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eVit ATTON AND CoMBuTSGRY VACCINATION, . 


Last Friday more than two whole columns of the 
Times were occupied by the two questions of vacci- 
nation and compulsory vaccination. For these two, 
it is to be remembered, are entirely distinct questions. 
For. many days previously there had been in the 
same newspaper intermittent letters on both sides of 
the compulsion argument. Compulsory vaccination 
is, indeed, a burning question of the day, like the 
Eight Hours Bill or Home Rule for Ireland. It is 


a doctor’s question; not a question merely for the 


doctor’s science, but for the doctor's statesmanship. 
Assuming, as we do, that vaccination has all the 
scientific, all the prophylactic, all the social value 
which has ever been claimed for it, we have still to 
consider whether in the region of high politics the 
medical profession is acting wisely in assuming the 
entire responsibility for universal compulsion. 

If, as is believed, Dr. Klein’ and Dr. Simpson, of 
Calcutta, have actually established the identity of 


cow-pox with small-pox, the discussion is advanced. 


by more than a step. There seems to be no reason 
to doubt that Dr. Klein and. Dr. Simpson have 
really established the identity of these two affections. 
Those who wish to study the researches of these 
investigators in detail should procure the recently- 
issued report of the Medical Officer of the Local 


Government Board. But the long stride by which . 


Dr. Klein and Dr. Simpson have advanced the dis- 
cussion of the vaccination question is not necessarily 
a stride in the direction of compulsion. It is a 
stride in the direction of definite scientific know- 
ledge where before there was a most unscientific 
vagueness,- and. a: stride.in the direction of. full 
experimental assurance in the medical mind where 


before there was mainly or only the assurance of © 
But, as even the 


high probability | and statistics. 
most determined of compulsionists is now beginning 
to see, there is all the difference in the world 


between the establishment of the value of vaccina- 


tion as a prophylactic against smallpox and the 
insistence upon universal compulsory vaccination at 
the point of the legal sword. 

The present generation of medical men have 
inherited compulsory vaccination from their profes- 
sional ancestors. But is that of \itself a sufficient 
reason why they should stand by it as an. essential 
article of the faith of their medical politics? The 





present generation believes firmly in the piophilabtic 


value of vaccination ; but because it believes. it has : 
patience to wait for the universal;voluntary acceptance ? 


of demonstrated truth.’ There are other diseases, such, 
for example, as cholera, which assume the’ ‘proportions 
of devastating epidemics, and which, in the case’ of 
cholera at any rate, there is every reason to believe 
maybe prevented by scientific methods of prophy- 
laxis. 


will become controllable by prophylactic inoculations. 
But if the medical mind should once be satisfied 
that prophylactic inoculations are- preservatives 
against cholera, diphtheria, typhoid fever, scarlet 
fever, andthe like, does it follow that the medical 


profession is to insist upon. universal compulsory.. 
_ inoculations for the prevention ofall these diseases ? | 
As a matter of strict logic and consistent state policy ` 
it may follow that if vaccination against small poxis 


always and everywhere to be made compulsory, then 
the demonstration of such prophylactic.value as will 
satisfy the medical mind in the case of cholera and 
other bacillary inoculations should be the signal for 
universal compulsion -here also. But the medical 
profession may well pause and consider its position 
before committing itself to the very grave responsi- 
bility of advising the State to make compulsion 
universal in all these cases. 

‘This is the position whichwe as a frbfoaRton have 


to face; and we shall probably never have so 
favourable an opportunity for facing it as now. We . 


have come to the parting of the ways between the 


- new and the old. -All the world gives us- credit for 


honesty of purpose and for high scientific com- 
petence. Why should we not win for ourselves as 


` individuals and for our. great calling that other and 


equal claim to honour which a reasonable and right- 
minded judgment in public policy will entitle us to 
make ? The world will honour us if we ‘make cures ; 

it will honour us also if we prevent diseases; it will 
honour us most of all'if in all our methods we treat 
it with the profound respect which is always and 
everywhere due to the reasoning mind. No man 
of any self-respect likes to be driven like a bullock 


to the market, even. though ‘his arrival at the 


market should be for his own undoubted good. 


‘The history of compulsion in religion, a com- 


Indeed, the prospect which now looms large. 
before the medical mind is that all bacillary diseases 


rc = 


‘outh tower, 


476 


THE HOSPITAL. 


SEPT, 15, 1894, 


Aaea a nr ania a A a- a SE 2 ER A NARRATE AE SE OT oS SE a E 
tenes epee e eect a aS aS Ss SSS a pae = em a 


pulsion which has always failed with the intellectual, — 


may well make physiologists and physicians think 
many times before they finally and irrevocably 
commit themselves to a policy which, however 
legitimate it may be and is on the part of the State, 
is not, by any means, among the most honoured 
methods of scientific progress.. 

_ There are better ways than naked compulsion ; there 
is the way of example, there is the way of instruction. 
We who believe in vaccination can vaccinate our- 
selves, our children, and all over whom we can exert 
a reasonableinfluence. Moreover, we can instruct. 
By tongue and pen we can persuade the world of our 
scientific competence , and at the same time of the 
honesty of our purposes. Is not this the very time for 
the beginning of such a new and more effectivepolicy ? 
What, after all, should be the purpose of the medical 
profession in this matter? Not, surely, the mere 
ending of an obdurate public to the medical mind and 
will by the use of the sword, but the enlightenment, 
the convincing of the public mind by the em- 
ployment of the infinitely nobler methods of patient 
culture and persuasive mental illumination. The late 
Archbishop Magee once said on a memorable 


“occasion that “ he would rather see Britain free than 


sober.” Therein, by a paradox, he’ expressed a 
political conviction of the noblést and most elevating 
kind. As a matter of fact, the freer Britain has 
grown the soberer she has become. So will it be 
with questions of medical prophylaxis. Let the 


people be instructed, let their minds be convinced, 
and then they will promptly yield to that most 


absolute of all compulsions, the inner compulsion of 


a willing and grateful heart. In allthis our purpose 


is not to advocate change in the vaccination laws, 
because no such change is demanded in the public 
interests. It is to ask our fellow medical men, and 
the profession as a whole, to take up towards the 
public the legitimate scientific position of persuasion 
and instruction, and thereby to convince the general 
reason that compulsion, for which the State and not 
the medical profession is responsible, is in the case 
of vaccination against small-pox, at any rate, a 
proved necessity. If this conviction be established, 
the pathway of the scientific inoculator for other 
bacilliary diseases will be greatly smoothed, and 
gratitude, rather than hatred and opposition, will be 
the reward of our scientific and self-denying 
profession. 


AROUND THE HOSPITALS. 


[Nortce TO THE MANAGERS OF INSTITUTIONS.—Special space is now reserved for the insertion of notices of hospital meetings and festivals. 
The Editor requests that all notices may reach THE HosPITAL Office, 428, Strand, at least one week before the date of each meeting. | 


` The Home and Hospital for Jewish Incurables. 
—Such homes are of the utmost blessing to the poor, whom 


they remove from being a burden to those with whom they 
live, and who are little able to care for them. The Jewish 


home contains 24 inmates. There is space for a larger 
number, but finances do not allow of their reception. The 
Home has suffered from disputes which have arisen amongst 
the community, but that impediment is now removed, and 
the good work of the institution may be expected to con- 
tinue unimpeded. A novel mode of augmenting the finances 
of the home, and enlarging its sphere of interest, is the 
formation of whatiscalled a ‘‘Ten Club.” It appears that a 
large number of shilling tickets are sold, and whena sufficient 
sum has been collected a ballot is held, the winner becoming 
a life-governor of the institution. Six governors have so far 
been created in this manner. It is the wish of the com- 
mittee to admit children as inmates, but this is not possible 
in the present financial condition of the home. The expendi- 
ture for the year was £973, showing a reduction on that of 
the previous year, in spite of an increase in the number of 
patients. — high th bits 

City of London Hospital for Diseases of the 
Chest,—Since last year the north tower and sanitary 
improvements connected with it have been completed, and 
the hospital arrangements rendano ta EN am a 
A further impi ‘will be the addition of the propose 
arhei EPE Teis Foai at present be REE 
with as funds will not permit. To clear off expenses con- 
nected with the building of the north tower, the small re- 
serve fund of the institution had to be encroached upon to 
the extent of over £2,000, and: further, a loan of £1,500 was 
incurred. The income of the hospital shows a diminution, 
in spite of the increase in the number, of both in and out 
patients, and that the efficiency of the hospital continues 
satisfactory. During the year the institution lost three 
valued friends—Mr. Odling, the treasurer, and Sir Andrew 
Clark, honorary consulting physician, by death, and Dr. 
Omerod, physician since 1879, by retirement. Early in the 
year the hospital ran the danger of being demolished by fire. 
Owing to the promptitude of the staff the fire was quickly 


got under, and no fatality occurred. The number of in- 
patients received amounted to 1,292, and in the out- 
patients’ department 16,976 attended. The total income 
amounted to £8,892. Of this only £2,411 was received 
from annual subscriptions, whilst legacies brought 
in £3,807. The ordinary expenditure was £11,270, 
and the extraordinary equalled £1,429. The hospital is 
situated in a part of London little known to dwellers in 
richer neighbourhoods, and its needs are therefore liable to 
be forgotten. Existing where it does, however, it is of the 
greatest use to the poor, by whom it is | ncreasingly appre- 
ciated, and for whose sake it is to be hoped it will receive 
the large support it deserves. 

St. George’s Hospital.—We are again reminded that 
St. George’s Hospital is not a rich institution, a fact which 
the public apparently do not yet grasp, seeing that it is 
situated in so rich a neighbourhood. St. George’s requires 
a largeincome,amounting to £30,000, to maintain it in efficiency. 
Of this sum last year little over £6,000 was secured by subscrip- 
tions. Much larger contributions and donations are required 
to meet the wants of the hospital, for the estimated £30,000 
applies only to ordinary expenditure, and during the past 
year over £12,000 was required beyond this sum for structural 
and other alterations and improvements. To secure this sum 
£12,000 of stock were sold, a serious diminution of invested 
funds, A large number of the in-patients and all the out- 
patients are received without letters of recommendation. 
During the past year the work of the hospital was very heavy 
in both departments. In spite of the closing of the wards 
for a time, an increase.in the number of in and out patients 
is to he noticed, and the accommodation proved insufficient 
on several occasions. Several changes in the medical depart- 
ment have taken place. Mr. Brudenell-Carter on -his 
retirement, after valuable service for twenty-three years, has 
been appointed consulting ophthalmic surgeon. Mr. William 
Fuller, the visiting apothecary, who benefited the hospital 
by his assistance for twenty-seven years, was removed by 
death. One assistant physician and one assistant surgeon 
have been added to the visiting staff. During the year in- 
patients numbered 4,700 and the out-patients 34,860. The 
total ordinary income was £25,857 and the total ordinary 
expenditure £30,788. ~ Bigg’ 


